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FORM D OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
FORM D hours per response ....... 16.00
D‘,"N(}:I’TCE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
Aoy SECTION 4(6), AND/OR | I
A I‘H?TFORM LIMITED OFFERING EXEMPTION DATIE RECIEWED

Name of Offering ([ check if this i3+6n amendment and name has changed, and indicate change.)

GoldenTree European Select Opportunities , Ltd. - Shares - 7 -

Filing Under {Check box(es) that apply): ] Rule 504 [] Rule 505 BJ Rule 506 [ Seetion4(6) [J ULOE

Type of Filing: [ New Filing X Amendment
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer 0 70 76250

Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.)
GoldenTree European Select Opportunities, Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
c/o GoldenTree Asset Management, LP, 300 Park Avenue, New York, NY 10022 (212) 847-3500

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) same same

Brief Description of Business To acquire on both a leveraged and unleveraged basis a diverse portfolio of primarily European loans.

PROCESSED

Type of Business Organization
B4 corporation [3 limited partnership, already formed [ other (please specify): y
[ business trust [3 limited partnership, to be formed o SEP 0 fl w

Month Year \D -H-HOM
Actual or Estimated Date of Incorporation or Organization: B3 Actual [J Estimated FH SON

Jurisdictien of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: IAL
CN for Canada; FN for other foreign jurisdiction) |ID]E]

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those stales that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are
to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of this
notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

SEC 1972 (5-05) Persons who respond 1o the collection of information contained in this form are
not required to respond unless the form displays a current valid OMB control
number,
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial ewner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;
e [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing parter of partnership issuers.

Check Box(es) that Apply: [ Promoter  [J Beneficiai Owner  [J Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Ruark, Christopher

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GoldenTree Asset Management, LP, 300 Park Avenue, New York, NY 10022

Check Box{es) that Apply: [J Promoter  [] Beneficial Owner  [J Executive Officer [ Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)
Hill, Mark

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o GoldenTree Asset Management, LP, 300 Park Avenue, New York, NY 10022

Check Box(es) that Apply: [] Promoter [ Beneficial Owner  [] Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
HSBC Private Bank (Suisse) SA

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Quai General Guisar, PO Box 3580, CH-1211, Geneva, Switzerland

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Orbita European Growth Strategy Litd.

Business or Residence Address (Number and Swreet, City, State, Zip Code)
802 West Bay Road, PO Box 2003GT, Grand Cayman, Cayman Islands

Check Box{es) that Apply: []Promoter X Beneficial Owner  [J Executive Officer  [] Ditector  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
UBS Multi-Strategy Alternative Master Fund 11, Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
PO Box 852, UBS House, 227 Elgin Avenue, Grand Cayman, Cayman Islands

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual}
Rithelz, Barry

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o GoldenTree Asset Management, LP, 1230 Avenue of the Americas, 3™ Floor, New York, NY 10020

Check Box(es) that Apply: [ Promoter  [J Beneficial Owner [ Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

20f8




B. INFORMATION ABOUT OFFERING l

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offeriNg?.....ccocover i | X
Answer also in Appendix, Colurn 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdIVIAUAI.....ccooooniieeeeeee et et raot e s e eeean $100,000.00
Yes No
3. Does the offering permit joint 0WNErship 0f 8 SINEIE UMIT .. vruuvierienssieris s iesissie et eeee e sess s ees e ees s eae s seee st oeeeeseeensenemesmenes d |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a slate or states, list the name of the broker or dealer. If more
than five (5) persons to be listed are associated persons of such a broker or dealer, you may sct forth the information for that broker or
dealer only.

Full Name (Last name first, if individual)

Not Applicable

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ OF CHECK INAIVIAUAT SLAES) ....vvovevecreeies oo iessesas s sessass b eat st e eeeeeeseasessmeeeeseeseeseeseemsseseemn e oot teseet et s bees e s e ste ettt eemeeeees oo [J All States
OaL 0 AK OAz Jar Oca Oco Oct O DE Obc OFL Oca CIHi O
OiL Omw Oia ks OkKy OLa CME OMD OMa O mi O MN O Ms Mo
O mT ONE O nv O NH O O nNM Ony ONC OND Oox ok Oor Oera
Ori Osc Osp OTN O Our gavr Bva [Twa O wv O wi Owy O rr

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” 0r Check IMAIVIAUAT SEAIES) ..ouiiuie ettt et oee s ees e s ees s ese s es e ee s ees e s eeta et s et et et ne s e seesen [ All States
JaL O Ak Oaz Oar Oca Oco OcT O DE Obc OFL OGa Our dimo
0w OIN O1a 1ks Oxky Odra [OME OMD OMa Ow COMN OMms Omo
OmT ONE Onv CINH Om OwM O Ny ONC OwND QoH Ook Oor Ora
ORI Jsc {sp am OTx Our avr Ova Owa Owvy Ow Owy [JPr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SLAES}.....ccvrriereiieereine vttt eee et sese et sent et sereescesees et ae a2 ent 101 s s s e e e e st e s s e oo e e s e oo e e et [ All States

O aL O AK Oaz O Ar dca Oco Ocr [ DE Obc OFL Ga [ HI O
O Omw Clia Oks OKy OLa OME OMD O Ma Omi O MmN Oms Omo
OMT [ONE CNv O NH awn OnM [ONY ONC O~D OoH OJok Oor [Oea
ORI Osc Osp O™ O Tx Our avr Ova O wa O wv O wi Owy [OFPr

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “07 if
answer is “none” or “zero.” [f the transaction is an exchange offering, check this box [] and indicate in the columns

below the amounts of the securitics offered for exchange and already exchanged.

Type of Security

Convertible Securities (INCIUAIME WAITANIS) .....c oot rmers st v sass st s s s ses et e serssses e sassssseas et sesnmssee srssatnsan

PArtnerShip IMIETESIS ......ovivieirien et e b b a8 202402+ 24 b bbb s

Other (Specify

3 Common [ Preferred

Total......

Aggregate
Offering Price

$0.00

Amount Already
Sold

$0.00

$0.00

$0.00

$0.00

$0.00

$200,000,000.00

$1,294,494.00

$0.00

$0.00

$200,000,000.00

$1,294,494 00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased secunties in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
‘mone” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCTEAIIEA NVESIOIS. 1t crarinssresritiisisraisss i s e s st et s a0 51 oEA AR Sa1 40801810104 EEAA 0 E S0 05 SR 8LEA 80151 E S 1o re s erems et sererenren 3 $1.294 494.00

NOT-ACCTEAIUED HIVESIOTS ......oecveeecereee e eesseees e sn et s e e snr s ees ettt s e st st ses st s st st et saeseseme e e s s s 0 $0.00

Total (for filings under Rule 504 0n1y) ..o e e
Answer also in Appendix, Column 4, if filing under ULOE.

3. I this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold by the
issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
) Type of Dollar Amount
Type of offering Security Sold

RUIE SO5 et r e s ar e an e s e e s s r b r e s aa 48 14 a8 RS RS AR £ 4R b A4 A bR Hh bbb smr et

REUIATION A r i S AL R B S e

TOUAL vttt LR AR+ £ e ehd et et s
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to

future contingencies, If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.

TRANSTET ABCNES FEES v ivi it s e bt 404 ettt e e et st b bkttt

$0.00
$0.00
$500,000.00
$300,000.00
$0.00
$0.00
$0.00
$800,000.00

Printing and ENravinZ COstS ... ..ottt e e s et et et 2s s et a8 sk 2s £ s ea e ot £ et et e sk emeare AR e e e

ACCOUNBTIE FEES .. ...t et b et h et eSS 44 b e 10k b bbb ss et ems s b
Sales Commissions (Specify fNders’ TS SEPATALELY) .oviiioeee ettt ettt sttt ems b eeebee e s e e e ee e ee e rasson

Other Expenses (identify)

ROOOXEXOUO
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response 1o Part C - Question 4.3, This difference is the “adjusted gross

PTOCEEUS 10 ThE ISSUET.™ ....\0vvevsivssiseirsrstersrisaris s sisa s sasss b bessrm s s e b bbb bS8 b S bbb bbb bbb esb bbb $199,200,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. [f the amount for any purpose is not known, fumish an estimate and check the box to the lefi of
the estimate, The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in
response 10 Part C - Question 4.b above.

Payments to
Officers,
Drirectors, & Payments to
Affiliates Others
SAIAMUES BN FEES 1.oevvvvvrevrirvseriensieniesreentestensserassesiess s s ns s sess s s snss e ss s sa st eret s bt ittt sns sttt ons = $440,00000 [ $0.00
PUrchase 0f 1EAl ESTALE .......c.oo. e e et ses sttt s et eee e O scoc O $0.00
Purchase, rental or leasing and installation of machinery and equipment..........cccoovevveereeeieee e, O $0.00 g $0.00
Construction or leasing of plant buildings and facilities ..........c.ocevcereeciece e O $0.00 O $0.00
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT 10 @ IETEET) ....votecemnietetiemieniee s semset o emrs e bebs s emte s ens st bt bess e bmsnassresessnssnseeaseerntoners O $000 [ $0.00
Repayment 0f INAEBIEANESS ...v.cvvirevriireisiiris it e s esss et sees s s sa s sems e seee e ees s esseneen O $0.00 [ $0.00
WOTKING CAPIAL ........oovuoieereeect ettt ces e eee e e e bmea sttt bt b8 sees e reee s reee e ress e reeee O $0.00 {J _ $198.760.000.00
Other (specify):
0__ se00 [  $000
COIUMIT TOAIS ...ttt vt e s b a2 4 b ket en s e e emssesra s e bosseesresseesetnecanssaeen X $440,000.00 Bd _ $198.760.000.00
Total Payments Listed (colummn totals added) .............cco..ooeiveioeieieeeeeeee e ereetesse s s s ontsesen oo X $188,200.000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information firnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

.
Issuer (Print or Type) Signature =7 Date )
GoldenTree European Select Opportunities, Ltd. o’ /4/7 b " ]A 0700 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Barry Ritholz Authorized Person
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations, (See 18 U.S.C. 1001.)
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